THE DIVISION OF HEALTH OF MISSOURI

] re ﬂLEﬂ JAN 7 ObSQ STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER

:.“; Registration District No. 3/ q 1 ...Primary Registration Distrie No. 54/ Rogistror's Ne.. 3_...3 .~ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
M .20 COUNTY St. Louis o STATE Migsouri b CONTY Gy | o ému-on)
4 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside LAmits
I 8% " Crayten w@O0 || B Clayton Y453 | w0
:’. c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give Ioc‘ﬂon) Reside on Form
OSSR 937 5, Bemiston Lo ADDRESS 937yS, Bemiston Yes [] No
3. NAME OF DECEASED First widile ‘Last 4, DATE Month Day Year
{Type or print} OF .
NELLE ESTHER MARSHALL DEATH ember 20th
_5, SEX l 6. COLOR OR RACE| 7. MA“{EDE%EVER marrIED] 8. DATE OF BIRTH 9. AGE (In years :UN:JE:;YEAR 1: UNDER Z:MHRS.
Female Vhite winowen [} pIvorceb[ ] Nov 16, 188 D_ oy tgrivday) [Manths § Dove e | ™
105. USUAL QCCUPATION (Give kind of work done | 10b.- KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgte or country} [ 12, CITIZEN OF WHAT COUNTRY?
during mgg! =Tl wven i retired) MEisewife Arrow Rock, Missouni U.S.A.
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gervis P, Martin Amanda Crutcher: Robert E., Marshall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan "qn°bmk""")|m Yos give W 7"&’ rarvics) u_“\(“w& Doroth y Marshall 937 S,Bemiston
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢}.} INTERVAL BETWEEN

"PART I. DEATH WaS CAUSED BY: ) : f ONSET AND DEATH
* IMMEDIATE CAUSE (a} GQMA.I—-{'" cg W
————— T ————-

Conditions, if any, } bUE TO,[b]‘ ) . . s -

which gave rise 1o
DUE TO (¢} /57X

above couse (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
. E *PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal diisoss condition glven in PART [ (o) . 19. WAS AUTOPSY
& By . PERFORMED?
: & YES[] NO
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
w
g o O O &4
E 2 N\"M
© U 20c. TIMEOF How Month, Doy, Year
y- 3 g INJURY  am.
‘.j" X p.m.
£ 204, INJURY OCCURRED | -}, 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20k CITY, TOWN, OR LOCATION COUNTY | | STATE
T; WHILE ATD NOT WHILE 0 form, factory, street, ofiice bldg., ete.) ' T T o
i AT WORK o . L R . "
£ . \ . her . l
3 21. | attended the decea from . to last saw him alive on
a Death occurred af _tn ofjthe date stated above; and to the best of my knowledge, from the ¢ouses stated.
g § i 220. SIGNATURE : - - (Degree 0 | 22b. ADDRESS ATE SIGNED
$= () kM
- A :
230. BURIAL, CREMATION, | 23b. DATE bl 23c. NAME OF CEMETERY OR CREMATOR ¢ 23d. LOCATION (City, town, or coumy) (sm.)
oV if -
iV e ¥ e 12/23/57. | .Oak Grove Cemetery 'St.Louis

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECO BY LOCAL REG. TR
C. R, Lupton & Sons 7233 Delmar Blud. |11 -A3 57 MZH&:&M

{Licensed Embolmer’s Stctement on Reverss Side)
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STATEMENT BY LICENSE;.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ovviir e feetriesreseniveserararenrtraaranenreehattasirnant SUPTTU .» Student Embalmer No.,.......cccoveeeenn

working under my personal supervision.

SEUAEME weenernrrriiinreeraerseereaeerneeesenasnenseenssennns Signed QW

Signature of Student Embalmer

.o - - - : : anensed Embalmer Nt:i.'§4 //

-~ k

a

to comply w:th the above constitutes grounds for reyocation of hcense)
If embalmed by, a STUDENT, he also shall s:gn in his OWN handwriting: | S _ -
If this body is not embalmed, fact should be so stated above. :

- ’ i R . . ” PR



